Introduction
Half-and-half nails, frequently associated with chronic renal disease, typically present as a transverse leukonychia [1, 2] . Longitudinal half-and-half nails, albeit DOI: 10.1159/000487860 only once, have been reported on the great toenails of a woman with bilateral hallux valgus deformity [3] . A man with bilateral longitudinal half-and-half nails of his thumbs is described and the features of the individuals with this unique variant of leukonychia are summarized.
Case Report
A 74-year-old man without Behcet's, Crohn's, or kidney disease presented for a skin evaluation of an asymptomatic rash on his abdomen. His past medical history was significant for mild aortic valve regurgitation and mitral valve prolapse with severe mitral valve regurgitation, hyperlipidemia, hypothyroidism, and Parkinsonism. His current daily medications included aspirin, atorvastatin, atropine ophthalmic solution, benzonatate, carbidopa-levodopa, entacapone, and levothyroxine. He was not a gardener and had no exposure to organic solvents.
Cutaneous examination showed a 10 × 10 cm red-brown plaque on his mid abdomen; a potassium hydroxide preparation of skin scrapings was positive for fungal hyphae. Longitudinal leukonychia of the medial aspects of both of his thumbs, of unknown duration, and bilateral koilonychia were incidental asymptomatic findings ( Fig. 1, 2) . The broad white band extended from the proximal nail fold and approached the distal free nail edge; potassium hydroxide preparations of thumbnail scrapings from the white areas and free edge did not show fungal organisms. Not only the medial nail plates of both thumbs, but also the medial and lateral nail folds of both thumbs, and the proximal right thumb nail fold, were normal; a digital mucous cyst was present in the middle of the left thumb proximal nail fold. A longitudinal nail plate groove was present distal to the cyst and there was subungual hyperkeratosis lateral to the groove on the left thumbnail.
His complete blood cell counts (including hemoglobin and hematocrit), serum chemistries (including albumin, blood urea nitrogen, and creatinine), thyroid-stimulating hormone, and lipids (including cholesterol and triglycerides) were all normal. Ciclopirox 0.77% cream, twice daily, was prescribed for the tinea corporis on his abdomen. No intervention was initiated for the nail changes on his thumbs.
Discussion
Dr. William B. Bean and Dr. James Clifton observed the clinical features of half-and-half nails in 2 patients with renal disease in 1962 [4] . A year later, Dr. Bean described these nail changes [4] . with this "unique azotemic onychopathy" and coined the term "half-and-half nail" to describe the "distinctive pattern of nail color characterized by some patients with azotemia" [5] .
Half-and-half nails are characterized by a white proximal nail plate and a distal nail plate -more than 20% of the nail -that is either red, pink, or brown [1, 2] . In contrast, in patients with Terry's nails (which are associated not only with cirrhosis and congestive heart failure, but also chronic renal failure) the distal non-white nail plate is less than 20% of the nail [6] . Lindsay's half-and-half nails and Terry's nails are both apparent leukonychias since they represent an alteration of the nail bed with normal nail matrix and nail plate; in contrast, the white color in patients with true leukonychias results from modification to the nail matrix and nail plate [3, 6] .
The discovery of half-and-half nails should prompt the clinician to evaluate the patient for kidney disease. However, half-and-half nails have occurred as an idiopathic finding and have also been associated with other conditions or medications [7] [8] [9] . It has been suggested that half-and-half nails may be a cutaneous stigmata for Crohn's disease (with or without accompanying zinc deficiency) and Behcet's disease [10, 11] . In addition, halfand-half nails have developed in patients receiving isoniazid for the treatment of tuberculosis -with or without drug-induced pellagra [12] .
Half-and-half nails were originally considered to only be a transverse leukonychia. However, in May 2016, Wollina and Bula [3] described a 45-year-old woman with longitudinal half-and-half nails of her great toes in Skin Appendage Disorders. To the best of my knowledge, the man in this report is the second individual in whom longitudinal half-and-half nails have been observed.
The clinical features of Wollina and Bula's [3] patient and the currently described individual are summarized in Table 1 . The nail changes were acquired; however, their duration prior to the diagnosis is unknown. Neither person had Behcet's, Crohn's, or kidney disease; also, they had not received isoniazid.
The woman was 45 years old and both of her great toenails were affected. The man was 74 years old; his thumbs were both involved. The medial half of the nail was white in each of the patients.
The leukonychia was longitudinal and extended from the proximal nail fold; the white color either reached or approached the free edge of the toenails or fingernails, respectively. The woman had a true leukonychia; the investigators attributed the whitish appearance of her nails to changes in their optical quality and implied that these changes may have been related to her thickened and hyperkeratotic medial nail folds. In contrast, since the affected areas of the man's nail folds and nail matrix were not altered, he had an apparent leukonychia; the medial nail plates of his thumbs -except for their color -were normal.
Dystrophy to the digit or nail was present in both patients. The woman had alteration of her medial nail folds secondary to friction of the toe with her footwear. The man had koilonychia of undetermined etiology of both thumbs; he had neither iron deficiency anemia or hemochromatosis nor exposure to toxins that have been associated with this nail plate dystrophy. In addition, the man had not only subungual hyperkeratosis of the lateral aspect of his left thumb but also a longitudinal groove of his left thumbnail resulting from pressure to the nail matrix from the digital mucous cyst located on the proximal nail fold.
Chronic trauma to the digit may have contributed to the true longitudinal leukonychia and resulting half-andhalf nails of the woman. She had bilateral hallux valgus deformity of both great toes, resulting in greater friction to the medial aspect of her toes and the associated nail apparatus; subsequently, she developed medial nail fold calluses and nail plate thickening in the area of leukonychia. The man had a digital mucous cyst on the proximal nail fold of his left thumb; however, his apparent leukonychia did not involve the nail plate distal or lateral to the cyst.
In summary, longitudinal half-and-half nails have been observed on the medial aspects of the great toes of an older woman and the thumbs of an elderly man. The leukonychia was true and possibly associated with bilateral hallux valgus deformity-related chronic trauma to the medial nail folds of the woman. In contrast, the white nail plates of the man's apparent leukonychia were nontraumatic; however, he not only had a unilateral digital mucous cyst-related linear nail plate groove and subungual hyperkeratosis that did not involve the white area of his nail plate but also bilateral koilonychia. To date, longitudinal half-and-half nails are a rare -idiopathic or trauma-related -acquired nail leukonychia that has not been associated with either systemic disease or medication.
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